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ARTICLES OF ORGANIZATION
for
B & b SKY VALLEY, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Chapter 608, Florida Statuies, hereby makes, acknowledges, and
files the following Asticles of Grganization.

ARTICLE T - NAME
The name of the limited liability company shall be B & D Sky Valley, LLC (“Company™).

ARTICLE II - ADDRESS

The mailing address and sireet address of the principal office of the Company shall be 6334
Parson Brown Drive, Orlando, Florida 32819,

ARTICLE IIf - DURATION
The Commpany is to exist perpetublly.

ARTICLE IV - PURPOSES AND POWERS
The general purpose for which the Company s organized is to transact any lawful business for
which & Hmited liability company may be organized under the laws of the State of Florida. The
Company shail have all the powers granted to a fimited liability company under the laws of the State
of Florida.

ARTICLE V - MANAGEMENT

The Company shall be managed by one (1} or more managers and is, therefore, 2 mansger-
managed company. The initial Manager of the Company shall be Robert P, Herring.
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registersd office of the Compeny is: 1315 International

Parlcway, Suite 2001, Lake Mary, Florida 32746 and the name of the initial tcgl_s_bgrcd aggnt for
service of process at that address is Robert J, Hutchins, r‘m =

ARTICLE VII - ADMISSION OF NEW MEMBERS ;-,::u %1
Mo additions! members shall be admitted to the Compeny except with the unamgms wntten p—
consent of a1l the members of the Company and uporn such ferms and condmc&;‘},—m shall be
determined by all the members. A member may transfer his or her interest in the Cgﬁ}agany as set iﬂ
forth in the Operating Agreement of the Company, but the transferee shall havg ¥o right to
participate in the management of the business and affairs of the Company or bccmugza ber m
unless all the other members of the Company other then the member proposing to dlﬁo oSy cf 5 Or
her interest approve of the proposed transfer by unanimous written consent, =::: T} 3_;-

ARTICLE VIII - INDEMNIFICATION

The company shall indemnify ils members, managers, officers, employees, and agents to the full
extent permitted by law.
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ARTICLE IX - EFFECTIVE DATE
The existence of the Company ghall commence at 12:01 A M. on January 11, 2005,

; é 1/11/2003 -
Robert J. Hu {an anthorized representatwe of & member) Date

REGISTERED AGENT'S ACCEPTANCE

Having been named as registered ageni and to accept service af process for the above stated
{imited liability company at the place designoted In these Articles of Organization, I kereby accept
appointment as registered agent and agree 1o act In this capacity. [ firther agree to comply with the

provisions of ¢ll statutes relating to the proper and complete performarnce af my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent.

V7 W N /11/0S

“Robert J. Hutchlfs, Régistered Agent T : v e

Date
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